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COVER LETTER
T€: Amendment Scction
Division of Corporations
. . . VAPE CITY Wi :SALE, C
NAME OF CORPORATION: APE CITY WHOLESALE, CORP
22 3
DOCUMENT NUMBER: P2200000258
The enclosed Articles of Amendment and fee are submiited for fiting,
Please retum atl correspondence concerning this matier to the following:
IAVIER A, DEL PINO
Name of Contact Person
FL WHOLESALL CORrP
Firm/ Company
. o o B
1101 MADRUGA AVE #111 =T W
el e
Address L. = i
L, @
CORAL GABLES. FL 33146 vy o~
T D
City/ State and Zip Code L ‘g ‘ i
W =
WS = O
croramaris@aol. com "‘,?1; . =
“E-ma] address {10 be used for Rature annunl repart notification) -n'{- (s
Lo
For turther information concerning this matter. please call:
MARIA A MORA : (305 ; 206-7926
8
Name of Comact Person Arca Code & Daylime Telephone Number
Enclused is a check for the following amount made pavablc w the ¥
® 535 Filing Fee

lorida Drepartnent of State:
L2843.75 Fiting Fee &

1843.75 Filing Fee &
Certificate of Status

{1852 50 Filing Fee
Centified Copy Cettificate of Stanss
{Additional copy is Cetified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address
Amendment Section

Street Address
Division of Corparations
P.O. Bax 6327

Amendment Section
Division of Curporations
The Centre of Tallahasset
Tallehassee. FI, 32314

2415 N, Monroe Street. Suite §10
Tatluhassee. FLL 32303

From: Mai
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Articles of Amendmient
to
Articles of Incorporation

of
VAPE CI'TY WHOLESALE. CORP

(

Frem: Mar

Name of Corporution as currently filed with the Flarida Dept. of State)
P22000002583

(Document Number of Corporazion (if known)
Pursuazt to the provisions of section 607, 006, Floride Statute
its Anticles of Incorporation:

A, Hamending name, enter the ne
FL WHOLESALE CORP

w aame of the corporation:

name miest be distinguishahle and cortain the word *

“chartered.” “praje

essional association, " or the ablireviation "P.A4."

26487 SW2TTH CT
B. Enter new principal office address, il spplicable: “o% ¢
(Principal office address MUST BE A NTREET ADDRESS }

The
corporation,” “company. " or “incorporated ” or the abhreviation "Corp., "
“Ine, " or Co, " oor the designaijon “"Carp, " “hie,” or “Co”

A professional corporation name must contain the word

MIAML FIL 33133

. ~3
[0 ==
—d i !‘-3_
T — YT bt
- g
2
C. Ent.e:l' new mailin ad.drcss. if a _ l!ca'b]'e: ) 2647 SW 27TH CT ;:‘; =
{Mailing adiress MAY BE A POST OFFICE BOX) $ —
- =
MIAML, FL 3313 ML
TTAMY, 133 m,, =—
~F o
—
D. If wmending the repls t and/or registered office address in Florida. enter the name of th
new registered agent and/or the new repistered office address:
Nane of New Registered Aoent B
(Flarfda street oddregs)
New Reyistered Office Address: JFlorida___
(Cinyy {(Zip Coelvj

New Reglstered Agent’s Signature, if changing Registered Agent;
! herehy arcept the appointment as registered agent.

{am familiar with and accepr the ahligations of'the position.

Signature of New Regisiered Agent, if changing
Check if applicable

i The amendment(s) is/are being filed pursuant to s 607.0120 (it)(c), F.S.

Hew'

Lo 1
i

a3

s, this Floridu Profit Corporution sdopts the following rinendment{s) to



. - 675263 em:
fo} ™ Page of & 20230817 18 58 17 GAT 305 a1
To: Surhiz

If amending the Officers and/or Directurs. enter the titie and name of each officer/director heing removed and title, name, and
address of each Officer and/or Dircetor being added:

{dintach additional sheets, if necessary)
Please nate the officertdirector title by the first letter of the office sitle:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer, Ifan afliceridivecior holds more than one title, list the first lewter of euch office held.
President, Treasurer, Director would pe FTD.

Changes shoutd be noted in the Jollowing manner.

Currendly John Doe is listed as the PST and Mike
a change, Mike Jones leaves the

Jones is listed as the V. There is

corporation, Saily Smith iy named the V and S These Showld be noied as John Doc, PT as g Chunge,

Mike Jones, V as Remove, amd Sally Smith, SV as an Add

Example:

X Change PT John Doc

X Remove v Mike Jones
X Add Y Sally Swmith
Type of Action Title Name Address
{Check One)

) Change

Add

- Remove

2} Change

v B3
Add ::r“_‘ =~
P b
—_Remove r-; : S
3] Change Sl e
) —. Charg T |
-
Add g;:c_j, — ﬁ i I
Ny = O
Remove Men =
23
4) ___ Change _ - -
Add

[P

Kemove

3) Change

Add

—___Remove

&) Change

Add

Remove
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E. If amending or adding additlung! Articles, enter chunye(s) here:
(Atach additional sheess, if necessarvi,  (Be sperific)

- : —
— ~3
e W
— -l "?‘i
- [ omang
}—). -::. m o
SE LD E
Fres
e ¥ M
e
F. 1f an amendment provides for an exchange, reelassification, ur cancellation of issued shares, My = U
provisions fer implementing the amendment if not contained in the amendment itself: -—|3—_}j .
{if not applicabie, indicate N/A) = e
r— on
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To; Sunkiz :

0873772023
The date of each amendment(s) adoption: — . tf other than the
date this document was signed.

O8/17/2022
Eifective date if applicable:

{(na move than 90 duvs afier amendment fife daie)

Note: K the date inserted in this black does a0t meet the applicable statutory filing requirements, this date will nol be tisled as the
documenrt’s etlective date on the Departmient of State’s records.

Adoption of Amendment(s) (CIIECK ONE)

® The unendment(s) was/were adopted by the incorporators, or board of direciors withnut skaicholder action and shareholder
Betion was not required.

 The amendmeni(s) was/were adopted by the shareholders. The nuniber of voles cast for the amendment(s)
by the shareholders wasiwere sufficiens for approval,

Ui The amendment s) was/were approved by the sharcholdery through voling sroups. The fullmwing staremeny
minsi be separaiely provided for cach voling group entitied in vote sepurately on the amendmentis;

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by
(voiing group)

o o

’ y - A ~

~

Dated g / ‘7 /Z (/ 2‘3‘ == b
! —irr mﬁ
—Leligfen 5 Z T

hufp—
Sigmature ] eV 4 ( A ;I} 27 .=~ E"’-‘

(By a director, presid::ﬁrmz:lhcr atticer - if dircctors or officers have not been o™

selected, by an incorporator - if in the hands of a receiver, trustee, or other count f-.n.,.".'(: g b ¥ a
appointed fiduciary by thas fiduciary) Min O

b2 Yot e

JAVIER A, DEL PINO VARELA ~¥ o

s, 4 1 |

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



